
MISSOURI FCCLA AUTHORIZATION FORM 
FOR 

INDEPENDENT DELEGATES AT NATIONAL LEADERSHIP MEETING 
 
 
This form is to be completed by any delegates attending a state/national function without a local advisor who is 
directly responsible for the delegate’s supervision. 
 
Delegate:___________________________________________________________________________________  
 
Meeting:     2005 National Leadership Meeting 
 
Location/Date of Meeting:    San Diego, California     Dates: 
 
Adult Assuming Responsibility for Delegate: ______________________________________________________  
 
Address: ___________________________________________________________________________________  
 
Phone:_____________________________________________________________________________________  
 
Policy:  Advisors are reminded that the National Association of Secondary School Principals requires adult 
chaperonage for high school students attending NASSP sponsored conferences; Missouri FCCLA endorses this policy. 
 
In the absence of the local chapter advisor, we understand that the above-named adult will assume responsibility for the 
delegate while participating in the designated meeting. We agree to indemnify and hold harmless the Missouri 
Association Family, Career and Community Leaders of America, the individual members, agents, employees and 
representatives thereof, for any and all claims, demands, actions, rights of action, and/or judgments by or on behalf of 
the above named member during attendance at the designated meeting. 
 
 

**Original signatures from each of the following individuals are required 
 
_______________________________________  _______________________________  

Adult Assuming Responsibility for Delegate   Date 
 
_______________________________________  _______________________________  

School Official of Adult Assuming Responsibility Date 
 
_______________________________________  _______________________________  

Student  Date 
 
_______________________________________  _______________________________  

Parent/Guardian   Date 
 
_______________________________________  _______________________________  

Local Advisor  Date 
 
_______________________________________  _______________________________  

Local School Official   Date 


